
pOT tNT IAL HAZARDOUS WASTE SH fc 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

<E0IO.N 

V 
S U E NUMDER ( to t « an— 
n if^nmf} by H q ) 

NOTE: This form is completed for each potential hazardous waste "ite to help set prioritiei; for site inspection. The information 
• ubmitted on this form is based on sval lable records and may be updated on subsequent forma as a result of additional inquiries 
end on«clte Inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely a s poss ib le before Section II (Preliminary 
A a ne t ament). F i l e th i s form In the Regional Hazardous Waste Log F i le and submit o copy to: U.S. Environmental Protect ion 
Agency; Site Tracking System; Harardous Waste Enforcement Task Force (EN-3J5)-, 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 

A, S I T E N A M E 

L:!<jiK Z\ 
B. S T R E E T i f o r o thur i d e n t i f i e r ) 

C. CITY 

A:.i +abi.yl!.. i, I a 

D. STATE E. ZIP CODE 

" • J ( . ( ^ / 

F. COUNTY NAME 

G. O W N E R / O P E R A T O R ( I f k n o w n ; 

t . N A M E 

la.'iOi, C'Cihnii Cci-f}iiI f/ci-) 
i . T E L E P H O N E N U M B E R 

cZ/£- • v ' / V - 6 - /V / 

H. T Y P E O F O W N E R S H I P 

I | l . F E D E R A L Q z . S T A T E Q a . C O U N T Y • « M U N I C I P A L [ ^ 5 P R I V A T E [ " " l e UNKNOWN 

I . S I T E D E S C R I P T I O N 

„ , / / . / . / yz^cZz^i-., 

J . HOW I D E N T I F I E D f L o . , c i t t i e n ' e c o m p l a i n t s , OSHA c i t a t i o n s , e t c ) 

/ f C / / Y V - . / / ^'(>^Ci- f 

K. D A T E I D E N T I F I E D 
(mo , , day , & y r . ) 

/ / : / ^ '/"?• 

L . P R I N C I P A L S T A T E C O N T A C T 

1 . N A M E 

7):hcii:n ~Birrj 
2. T E L E P H O N E N U M B E R 

'<Z(.- V '' / ' / / ' ? / 

II.1 PRELIMINARY ASSESSMENT rcomp/ete this section /,-,,s/) 

A. APPARENT SERIOUSNRSS OF PROBLEM EPA Region 5 Records Ctr. 

I | l . H I G H [ 2. M E D I U M ^ 3 . LOW Q A N O N E Q s U N K N O W N 

B. R E C O M M E N D A T I O N 

n I . NO A C T I O N N E E D E D (no h a i a r d ) 

I 1 . S I T E I N S P E C T I O N N E E D E D 
a . T E N T A T I Y t L I S C H E D U L E D F O R : 

b . W I L L BE P E R F O R M E D B Y : 

339764 

[ n 2- I M M E D I A T E S ITE I N S P E C T I O N N E E D E D 
a . T E N T A T V E L Y S C H E D U L E D F O R : 

b. W I L L BE P E R F O R M E D BY: 

4 . S I T E I t i S P E C T I O N N E E D E D ( l o w p r i o r i t y ) 

C . P R E P A R E R I N F O R M A T I O N 

t . N A M E 

M/^^.z-A ::? X v ^ ^ 
2. T E L E P H O N E N U M B E R 

--,'//,- ^ / • ^ • ' / / / - y 

3. DA TE fmo., day, tt yr,) 

' / Z - ;V •' 

I I I . SITE INFORMATION 

S I T E S T A T U S 
I . I A C T I V E ( T h o t e I n d u s t r i a l o r 

i l c l p e t mites w h i c h are b e i n g u s e d 
l o r wmmlm trmatment, s to rage , or d imposa l 
o n a c o n t i n u i n g t t a s i s , e r e n I t Inlxe— 
i jumnlt j r , ) 

r ~ 1 2. I N A C T I V E ( T h , 
s i t e s w h i c h no l onge r 
w a a t e s . ) 

0 « 9 

ger receive 
[ ~ j 3 . O T H E R ( s p e e d y ) : 
(TbOBo s i tea that i n c t u d e such i n c i d e n t s t i k i ke " m i d n i g h t d u m p i n g ' * wh^ re 
no regu la r or c o n t i n u i n g use o l the s i t e tor was te d i s p o s a l has occu r red . ) 

B. IS G E N E R A T O R ON SITET 

• l. NO 
^ 

2. Y E S C « p « c ( f y j f n o T « t o r ' » f ou r—d l i / r SIC Code) : 
•• :• I 

C . A R E A O F S I T E ( i n m c n a ) 

PC 

D. IF A P P A R E N T SE R lOU SN ESS O F S ITE IS H I G H . S P E C I F Y C O O R D I N A T E S 

I . L A T I T U D E ( d a g , — m l n , ~ s e c . ) 2 . L O H C n U D E ( d e g . ~ m t n . — s e c ) 

E. A R E T H E R E B U I L D I N G S ON T H E SITET 

1. MO Q ] 2. Y E S ( s p a e l l y ) : 

T20;O-2 (10-/9) ( ' ' IU i n u ' ' f' *M h ' t ' V ' f 



' K»^***«**«*MaH».>-w*M««»"«w 

C n n l i n i i r d f r o m F r o n t 

r-*—' '. CHARACTERIZATION OF SITE ACTIVITY 

In i f ico te t h e ma jo r s i t e oclivity('ie.<!j .ind d e t a i l s r e l a t i n g to e a c h a c t i v i t y by markink; ' X ' in ..iC a p p r o p r i a t e b o x e s . 

A. T R A N S P O R T E R T B. S T O R E R C. T R E A T E R O. D ISPOSER 

1 . F l u T R * T ION I . L A N D F I L L 

2, S U R F A C E I M P O U N D M E N T 2. INCINERATIOrJ 2. L A N D F A R M 

3. B A R G E 3. D R U M S 3. V O U U M L ' K r O U C T l O N .1. O P E N D U M P 

4. T R U C K 4. T A N K . A B O V E G R O U N D 4. R E C Y C L I N G / H FC OV E n Y 4. S U R F A C E I M P O U N D M E N T 

5. P I P E L INE 5. T A N K . B E L O W GROUND 3. C H E M . / P H Y S . T R E A T M C N r 5. M I D N I G H T D U M P I N G 

6. O T H E R ( s p e c i f y ) : 6. O T H E R ( s p e c i l y ) : e. B I O L O G I C A L T R E A T M E N T 6. I N C I N E R A T I O N 

7. WASTE O I L REPROCES5I^JG 7. U N D E R G F . O U N D I N J E C T I O N 

$. S O L V E N T R E C O V E R Y 9. O T H E R ( s p e c i f y ) : 

0. O T H E R ( f . pec i t y ) . 

E. S P E C I F Y D E T A I L S O F S I T E A C T I V I T I E S AS N E E D E D 

V. WASTE RELATED INFORMATION 
A. WASTE T Y P E 

• ' UNKNOWN Q a . L I Q U I D [ ^ 3 . S O L I D [ ^ 4 . S L U D G E Q s . GAS 

B. W A S T E C H A R A C T E R I S T I C S 

I | l UNKNOWN [ ^ 2 . C O R R O S I V E Q s . I G N I T A B L E • « R A D I O A C T I V E Q s H I G H L Y V O L A T I L E 

l6 T O X I C • ? R E A C T I V E Q B I N E R T Q s F L A M M A B L E [ ^e 

1 |10 . O T H E R ( s p e c i l y ) : 

C. WASTE CATEGORIES 
i . Are records of was tes ava i l ab le? Specify items such a s mani fes t s , inventor ies , e tc . below. 

^ 0 

2. E s t i m a t e t h e a m o u n t f s p e c / f y un i t of m e a s u r e ) o f w a s t e by c a t e g o r y ; mark ' X ' to i n d i c a t e w h i c h w a s t e s a r e p r e s e n t . 

a . S L U D G E b . O I L c. S O L V E N T S d . C H E M I C A L S e. S O L I D S f. O T H E R 

Ji!'') '''(-C 
A M O U N T A M O U N T A M O U N T 

UNI T OF M E A S U R E U N I T O F M E A S U R E U N I T OF M E A S U R E U N I T O F M E A S U R E U N I T OF M E A S U R E 

' / f r : / ' / Z O i -

U N I T OF M E A S U R E 

X' 11) P A I N T , 
P I G M E N T S 

( I ) O I L Y 
WASTES 

• X I I I H A L O G E N A T E D 
S O L V E N T S 

'X 
H I A C I D S 111 F L Y A S H 

' X ' LA BORA TORY 
P H A R M A C E U T . 

X 
121 M E T A L S 

S L U D G E S 
12) o-ry\%Fi(specify) ( 2 ) N O N - H A L O C W T O 

S O L V E N T S 
12) P I C K L I N G 

U l Q U O n s (2) A S B E S T O S (2 I HOSP l T A L 

(31 P O T W 13) OTHERf . tpoc j / ) - ; . -
(31 C A U S T I C S 3) M I L L I N G / 

M I N E T A I L I N G S (31 R A D I O A C T I V E 

14) A L U M I N U M 
S L U D G E 141 P E S T I C I D E S S M L T G . W A S T E S (4) MUNIC I P A L 

(31 OTHERfi-pffc/ff/ 
ISl D Y E S / I N KS 

(61 C Y A N I D E 

.NON-FERROUS 
SML TG. V/ASTES 

171 P H E N O L S 

(«) H A L O G E N S 

(101 ME T A L 3 

[ ( I U O T H E R ( s p e c i f y ) 

EPA Form T2070-2 (10-79) 

y' ' f i i o T HE R ( ' i poc i /> ' ; 

i l l l p / ; v •''.• / .'.- fjct 

. , ' < l / U ik / . . ( t ^ f 

\ l(«i OTHERCspec/ZyJ.-

/ 'Z r , i t, / ' • ^<^ /Z-S *- •^• 

/>,yy..V/ i<.<'.-5tzs 

Cly.: . l) , i~i '^7ii, .r}(. 
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, Cdntlnuod From Pa tie 2 

1 ' ' . WASTE RELATED INFORMATION r'-oM//r.ur | 
3.-LIST SUBSTANCES OF GREATEST Cv £RN WHICH MAY BE ON THE SITE (place in desc ng order of hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION K NOWN OR RE PORTED TO EXIST AT THE SITE. 

77t u ^ i n i Z / . - / M i n e - ' (^ " ' • , : Z Z ' z O l ' " < Z " ' ' ^ ' •/•/7''l i^ l u p / * Z i i ' . / i / • / -Z,> Z r / i U ' Z r//..,;-ZYZ / ^ i - ^ Z . 

VI . HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1. NO HAZARD 

[2 . HUMAN HEALTH 

, NON-WORKER 
*• INJURY/EXPOSURE 

4. WORKER INJURY 

<:ONTAMINATION 
"• OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAIN 

, CONTAMINATION 
' • OF GROUND WATER 

, CONTAMINATION 
' • OF SURFACE WATER 

- DAMAGE TO 
FLORA/FAUNA 

10. FISH K ILL 

, , CONTAMINATION 
'• OF AIR 

12. NOTICEABLE ODORS 

IS. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

IB. FIRE OR EXPLOSION 

, , SPILLS/LEAKING CONTAINERS/ 
' " • RUNOFF/STANDING LIQUIDS 

, , SEWER,STORM 
' • DRAIN PROBLEMS 

I t . EROSION PROBLEMS 

1». INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

21. MIDNIGHT DUMPINQ 

2 2. OTHER (spectfy): 

B. 
POTEN

T IAL 
HAZARD 

(mark -X') 

X 

A 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
j INCIDENT 

(mo»,day,yr-) 

'̂  

* 

E. REMARKS 

EPA fFtim T3070-2 (10-79) P A G E 3 OF 4 Con l l nua On Reverse 

^•'-"" * i.l'Jffl'" "'i.^w^iiim'y^jpfjjwuiji.an^ 



Continued From Front 

V I I . PERMIT INFORMATION 

| A . INCTiCATE ALL APPLICABLE PERMITS I- J BY THE SITE. 

( ^ 1. NPDES PERMIT • ^ SPCC PLAN • 3. STATE PE RMI T rspocjiy;.-

f )Q A. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER 

I I 7 RCRA STORER • 8. RCRA TREATER • 9 RCRA DISPOSER 

I I 10. OTHER Cspoc//y;.-

B. IN COMPLIANCE? 

1. YES P? • 2. NO • 3- UNKNOWN 

4. WITH RESPECT TO ( l is t regulation name & number;.-

VIJI. PAST REGULATORY ACTIONS 

I I A. NONE l)(^\ B, YES (summar i ie below) 

//W^ (ozh/zf't /?zf̂  liuzj ziC7h-/7(c( i^uff V/!tz/ rzj'^ ZZ1 L'.c/zfThi^ c r ^///^^-X-//-.///'>,'jx<:. 
/...v. 5 C'Tiic z^P/1 zs z,£̂ 'z:-zfrn̂ - oc:&;wsszz)? <;•/'/V^/;i ^ ' ' ^-^z- z/z^/>rsz// ^z/e . 

IX. INSPECTION ACTIVITY (oast or on-tfoin^) 

( I A NONE » B. YES (complete i tems 1,2,3, & 4 below) 

1 . T Y P E O F A C T I V I T Y 

Opi.li az-h-p /i-jinicz./ i"s/>zĉ <'c?i 

2 DATE OF 
PAST ACTION 
(mo,, day, & yr,) 

6- f 'Z'/ 

3 P E R F O R M E D 
BY; 

(EPA/State) 

Ch/c .tPA 

4 . D E S C R I P T I O N 

X. REMEDIAL ACTIVITY (past or on-going) 

m. A. NONE I I B. YES ('complete Kerns 1, 2 , 3 , It 4 below) 

. TYPE OF ACTIVITY 
2. DATE OF 

PAST AC TION 
(mo., day, & yr,) 

3. PERFORMED 
BY: 

(EPA/State) 
4 . D E S C R I P T I O N 

NOTE: Based on the information in Sections 111 through X, Sll out the Preliminary Assessment (Section ll) 
information on the first page of this form. 
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